Disclosure Report Cover

Amendment

[

Yes g No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

1. Committee Information

4. Full Name

¢. ID Number

COMMITTEE TO ELECT ERIKA BURNS

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

P.O. BOX 3165
FAYETTEVILLE, NC 28302

¢. Phone Number

910-670-6739

2. Report Year 3. Period Start Date (mm/dd/yy) ?m'l]: z]l;]];;g)E"d Date 5. Treasurer Full Name
2020 10/18/2020 IZI%I\ZOZO MARGARET L. GAINER
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign |:| Party Municipal State/County Referendum
|:| PAC [:l Referendum |:] Organizational D Organizational |:| Organizational
I:l E‘gfg f:;lff:?: D Joint FFundraiser [:l Thirty-five day Quarterly I:l Pre-referendum
I:l Legal Expense Fund
7 Type of Fund (ifapplicable, check one) ] Pre-primary ] First [:I Final
Il "Booster Fund" D Pre-election O Second [] Supplemental Final
[[] Building Fund ] Pre-runoff ] Third [___] Annual
Semi-annual E Fourth I:l Special
D Mid Year Semi-annual
[] Other O Year End ] Mid Year 10. Special Report Name
EI Final I:l Year End
8. Number of Fundraisers this Report 1 Special [1 Final
D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

BB&T (TRUIST BANK)

b. Purpose ¢. Account Code

b. Purpose

<.

Account Code

01

d. Period Begin Balance

$ 397.17

d.

Period Begin Balance

$

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibitgd or other non-disclosed funds. [ further certify that this report

is complete, true and correct Zl\that [ have been trained by the N§ State Board gf Electig

/-8 -2/

/ /f \'(ﬁfl r dl ‘77

FOR Ofl“lCL USE ONL

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

¢ of /\pnqgu’\d Treasurer Date
Liiblaree: &‘M elivery Method
pIEyee: Normal Mail
Biiol 7 Registered Mail
it b Hand Delivered
Hitlaves: Electronically Filed
e Signer has not received
mandatory trainin
Employee: AR E

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commitice changes.

CRO-10001

NC State Board of Elcctions

August 2008




Detailed Summary

Use this form to summarize all disclosure reportin

COMMITTEE TO ELECT ERIKA BURNS

information.

{ Amendment

X} oves [

No |

Start of Election Cycle:

January 1,

Taotal this
Reporting Period

Total this

Election Cycle

2

Cash on Hand at Start

=

Aggregated Contubutlons from lndmduals

167.00

13)

Disbursem ents

5) (CR() 1205)'
“ 6). Contributions from lndlwduals .”(CRO-UM) $ 3650.23
7) -Contrlbutlons from Polltlca! l’arty Commlttees ((«;RO-1220) $ i04.15
| 8) lCOIltl‘]bllflOllS from Other Political Committees (CRO-1230) 0.00 A 0.00
9)7 Loan l’l oceeds - (CRO-1410) 0.00 5 0.00
10) | Refunds/Relmbursements To the Commlttee (CRO-1240) 0.00 b 0.00
11) Other Recelpt Sources
| 11a) Interest on Bank Aééounts fCRO-1250) | §  0.00 b 0.00
ilb). VContl lbutlons fl om Not—for f’roflt Olgamzatlons (CRO-1250) | § 0.00 b 0.00
llc)m Outsude Sources of Income .(“cfe.é..f-z.so) $ 0.00 hy 0.00
mlld)m "Legal Expense Fund Otlle; Sources kC.'I.fO-I-270) $ 0.00 $ 0.00
” 11¢) Exempt Purchase Price Sales (CRO-D(SS) $ 0.00 5 0.00
12) TOTAL RECEIPTS (4dd fines 5, 6, 7, &, 9 10, 1la, 116, Lic, 11d and I1e) $ O 5 3051.38

28)

Non- Mmietaiy Gifts Given to Other Commlttees
Qutstanding Loans (incl. ones from other campaigns)

Debts and Obligations owed By the Com mittee

Account Tlansfels Wlthm the Committec

Debts and Obllgatrons owed Tﬂ the Commlttee

Admmastn atlvc Support

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be Refunded

(CRO- 13?0)

133) Opelatmg E);pe!]dltl]]es (C;I'\’.O-ij). $ 22.00 $ 3268.21
..... 13b) Contrlbutious tﬂ Candldates/l’ohtlcal Commlttees ” ..(éII?O-Bm) $ 0.00 $ 0.00
13c¢) Coordmated Party Expenditures (CRO-1310) | § 0.00 i) 0.00
| 14) Aggregatéd Non-Media Exp.(“,l.ld.it‘lil.'.es. (Cﬁ0-1315) $ 0.00 5 0.00
15) .L.O.an Rehaymems T : (CROMM) " o " —
1.6) Refunds/l.leimbl.lrsements From the Committee (CROBZU) $ 0.00 $ 0.00
17y In-Kind Contributions (CRO-1510) | $ 0.00 b 248.00
18) TOTAL EXPENDITURES (ddd lines 13a, 135, 13¢, 14, 15 [6and [7) $ 22.00 b 329821 254G
19) Cash on Haud at End (Ada’ fines 4 and 12 .'oge.’he; then srrbfmcr lme 18) $ A 5017 $ % 75 .17

(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

(CRO-2200)

(CRO-1215)

= |l e | &2 | &2

CRO-1100

NC State Board of Elections

August 2008




Disbursements

rg 1

of 1

Amendment

I:l Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal

committees and coordinated par

COMMITTEE TO ELECTMER_IKA BURﬁS

[l

Operating Expenses

<]

_ull Nnme, Ma:img A(l([ress & Phone N
{mclude city, state, & zip) Y

expenditures.

Contributions to Candidates/Political Committees

-

b. Coordinated Committee Name

Coordinated Parly Expenditurcs

4. Comments

a, I‘u | T\_ mc, Mallmg Add] ess & lene B
(mclmle c1ty state, & 71p) o

FOOD LION
ROSEHILL ROAD ¢, Level Registered (Specify)
FAYETTEVILLE, NC [] Federal [1 County:
D State D Municipality: e. Election Sum {o Date
$ 22.00
f. Account Code ;| g, Form of Payment | B Purpose Code | §, Date (mm/ddiyyyy) j. Amount k. Required Remarks
1 DEBIT I 12/23/2020 $22.00 POSTAGE STAMPS
$

b. Coordinated Commitfee Name

¢. Level Registered (Specify) -7

a. Il ull Name, Mallmg A{llll o513 & lenc
(mcludc Clt), state, & z:p) '

D Federal r_—l County:
(1 state [ Musicipality: “e. Election Sum to Date o
b
f. Account Code | g. Form of Payment ‘| -h. Purpose Code | i, Date (mm/ddiyyyy) | j. Amount | k. Required Remarks =
$
p

b. Coordinated Committee Name'

¢, Level Registered (Specify) -

[:I Federal |:|
D State I:I

County:

Municipality:

e. Election Sum to Date

$

{, Aceount Code g. Form ofl’ﬂymént '

h, Purpose Code

i. Date (mm/dd/yyyy) | j. Amount

k. Required Remarks

$

A* “Media
E - Salaries
I- Postage '

B* - Printing
- F* - Equipment
J - Penalties

"CRO-1310

C* - Fundraising
G - Political Party

K* - Office Expenses -

$

(Tlus line goes in line 13a of Detailed Smmnmary Page CRO-1100 if Operafing Expenses)
(This line goes in line 135 of Defailed Summary Page CRO-1100 if Contrib to Candiduates/Pelitical Comni}

(This fine goes in line 13¢ of Detailed Sununary Puge CRO-1100 if Coordinated Party Expenditires)

$ 22.00

$ 22.00

Hﬁ
Q*

NC State Board of Elections

D - To Another Candidate
- Holding Public Office Expenses
- Donation to Legal Expense Fund

December 2009




